Strategy for the detection and management of coronary artery disease. "Physiology before anatomy".
A strategy for the diagnosis of ischemic heart disease should be based on knowledge of the prevalence of the disease in population subgroups. Asymptomatic patients should not be routinely screened. Asymptomatic patients or patients with nonanginal chest pain should have both a positive exercise electrocardiogram and stress nuclear scan before a diagnosis of ischemic heart disease is justified or arteriography is recommended. Patients with atypical angina should be evaluated with exercise radionuclide ventriculography. Coronary arteriography is rarely needed for diagnosis and is most properly used as a preoperative evaluation of a patient who has symptoms uncontrolled by medical management, or in whom a significant amount of myocardium is at risk as determined by physiologic testing with exercise electrocardiography or stress nuclear techniques.